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BEFORE THE ARlZCNA_ lVlEDlCAL BOARD'.}"

In the Matterof , B , ) 1 L L

: | Case NO MD 03-0370

WILLIAM M COCHRAN M D : 2 S MD 03 0184

'Holder of License No 15469 o "':::CONSENT AGREEMENT FOR . .
For the Practice of Medicine -~ -. .| ‘LICENSE REACTIVATION, A DECREE
In the State of Arizona.* -~ -~ ~ .. | .OF CENSURE RESTRICTION AND
o ]'PROBATIONT

B CONSENTAGREEMENT

'( Board") and Wllllam M Cochran M. D (“Respondent") the partles agreed to the -' :
[ followmg dlsposmon of thrs matter at the Board s publlc meetlng on June 12 2003 ’
C 1 Respondent acknowledges that he has read and understands th|s Consent B . l-:
Agreement and the stlpulated Flndlngs of Fact Conclusmns of Law and Order (“Consent .':"-

Agreement ) Respondent acknowledges that he understands he has the rlght to consult o

wrth Iegal counsel regardlng thls matter and has done so or chooses not to do so

.2. . Respondent understands that by entenng |nto thrs Consent Agreement he |

voluntanly relmqurshes any nghts to a heanng or jUdIClal revnew in state or federal court on '
the matters alleged or to challenge thus Consent Agreement in rts entlrety as |ssued by the| = o

Board and warves any other cause of actlon related thereto or arlsmg from sald Consent - o

Agreement

3 Respondent acknowledges and understands that thrs Consent Agreement is|* L
, ,not effectlve untll approved by the Board and srgned by its Executlve Dlrector - .
: 4 . All admlssrons made by Respondent are solely for f nal dlspoSmOn of thrs R
.matter and any subsequent related admlnlstratlve proceedmgs or. crwl Iltlgatlon mvolvrng | ‘
‘ the Board and Respondent Therefore sard admrssrons by Respondent are not mtended "

or made for any other use such as in the context of another state or federal government S

By mutual agreement and understandlng, between the Anzona Medlcal Board .
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! FlN’D’lNGs OF FACT '.

‘ Case Number MD-03-0370

o "1'.': The Board is the duly constltuted authorlty for the regulatlon and control of o
the practlce of aIIopathlc medrcme in the State of Arlzona ' ' '

2.." Respondent is the holder of Llcense No 15469 for the practlce of allopath|c .

j medlcme in the State of Anzona

" .3. The Board mrtrated an mvestrgatlon lnto Respondents prescrlbmg hablts

: Dunng thrs rnvestlgatlon the Board determlned that Respondent was lmpalred and

' because Respondent had prevrously been under a probatronary order for partrcnpatron in’

the Board's Monltored Aftercare Program (MAP") that was no Ionger |n effect

Respondent requested that the Board lnactlve h|s Ilcense wrth cause ARS § 32- :

| 1452(F) The underlylng mvestrgatron mto Respondent’s prescrlblng hablts (MD 03 0184)

contlnued whlle Respondent’s llcense was mactrve

4 Subsequent to h|s llcense bemg mactrvated wrth cause Respondent f

' completed mpattent treatment at Rush Behavonal Health (“RUSH") RUSH has

' recommended that Respondent partlcrpate in MAP

5, Respondent met wrth the Boards contracted addlctlon medlcme specrallst ‘

("Specrallst) on Apnl 30 2003 The Specrallst reported that srnce completlng in- patrent

treatment Respondent has been voluntanly partrmpatlng at hrs own expense |n
Specnalrsts prlvate monltonng program and that Respondent is dorng weII The Specrallst

i recommended that Respondents llcense be reactlvated and that Respondent be placed

on probatlon requrnng his parhcrpatton in MAP

Case Number MD-03-01 84

L. 6. The Board mrtrated case number MD 03 0184 after completlng a pharmacy

survey of 2 555 prescrlptlons/ref lls wrltten or authonzed by Respondent from August 1
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: 2000 through May 31 2002 for 179 patlents The 2555 prescnptlons represented L

408 012 dosage units of medlcatlon and were fi lled in 69 dlfferent pharmames The survey g

.revealed that Respondent prescnbed Iarge and/or questlonable amounts of controlled N o

substance medlcatlons to 24 patlents _-: . |

’ 7._ _ | The Board retalned an outsrde medlcal consultant (“Medlcal Consultant") to L

‘rewew the pharmacy survey and Respondents records for the 24 patrents The Medlcal

Consultant noted that although chronlc paln syndrome lS not a- valld dlagnOSlS and has

no meanlng in modern paln management Respondent used th|s dlagnOSIs wnth almost

every patlent that multlple patlent complalnts were treated W|th hlgh doses of opxond' .

medlcatlons that Respondent d|d not address addlctlve behawor dwersron of

| medlcatlons or tolerance to oral oplords that almost all patlents were prescnbed multlple
‘ oral OplOld medrcatlons |n extremely hlgh numbers that Respondent ref' Iled medrcatlons‘
,_ -even though the patlent canceled h|s/her appomtment and Respondent had not evaluated. -
| the patlents need that nelther Respondent nor h|s nursmg staff regularly addressed'
1 patlents paln Ievels that most of the patlents un out of the prescnbed medlcatlon early

because they do not take the: medlcatlons as dlrected and Respondent always provnded -

last—mlnute emergency ref lls that there d|d not seem to be any patlents whose condrtlons

|mproved wnth Respondents therapy, that many of the pharmacy records show Iarge o

amounts of oral OplOld medlcatlons prescnbed wrthln days of other large prescnptlons

even though lt seems physrologlcally mpossnble for some of the patlents to be takmg the o
doses prescrlbed almost all of the patlents had extremely poor neurologlc and orthopedlc o |

evaluatlons almost all of the patlents were recervmg multrple dlfferent opnouds Wlth no clear L

cut strategy or plan for |mprovement that many of the patlents had alleged exacerbatrons
of thelr pam symptoms that were not worked up, that Respondent dld not mvestngate thev

etlology of the patlents aggravated parn symptoms and that Respondent dld not orderthe' .
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' proper dlagnostrc studies for many of hrs patlents

8 ' The Medlcal Consultant also noted that Respondents paln assessments are

woefully rnadequate and that in many of Respondent s cases he does not establrsh a clear .
'_dlagn03|s Addltlonally, the Medlcal Consultant found that the treatment plan in alI of the |-
patlents appears to be a unlform plan of extremely hlgh doses of oprond medlcatlons wnth
- no clearly estabhshed endpomt The Medrcal Consultant also noted that none of the cases .
he rewewed demonstrated any level of proper competent paln management The Medlcal ) S
Consultant stated that an area of greater concern was that although Respondent was : ..
| prescnblng controlled substances to the patlents some of the patlents had negatlve unne

. screens The Medlcal Consultant belreved that negatlve unne screens in . patrents who

-~

| were bemg prescnbed controlled substances is evrdence of drug dlverS|on but desplte thls e
‘ evrdence of drversnon Respondent contlnued to prescnbe to these patlents '
" SRS A second outsrde medlcal consultant ("Medlcal Consultant #2") retamed by '.’ 3

‘ the Board noted that Respondent used appropnate parn management papenNork such as

OplOld contracts and mformed consent but Respondents actual practlce of pam

'management (rncludmg patlent care) was less than approprlate Medlcal Consultant #2

noted that whrle Respondent requested patlents past medlcal records Respondent "

_' :apparently was not usnng the records for. accurate rnformatlon and was not commumcatrng B
wrth other professronals who had treated h|s patlents m the past Medlcal Consultant #2 o

: also noted that Respondent appeared to utlllze excessrve numbers of 0pl0ld medlcatrons o

and excessrve op|0|d dosages for parn problems wrthout suff‘ crent document to. prove the )

] valrdlty of the patlent complamts Medlcal Consultant #2 also noted that Respondent

seemed to |gnore that many patlents had hlstorles of psychologlcal and drug abuse |ssues

| that would make them poor candndates for oprord management and that the pattern of ;

'Respondent’s practlce is of almost routlne prescrlblng of Methadone and OxyContm along oo
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wrth some prescnblng of MS Contin or Duragesrc in Iarge doses to patlents who do not ..

appear to quallfy for thrs approach Medlcal Consultant #2 found that Respondents .

records seem to show a concern for hIS patrents and not an rn-and—out" prescnptron mlll S

practlce but Respondent was not selectlve in- choosmg patlents for op10|d management

| and dld not appear to suft" crently research the patlents past hlstory or to heed the warnrng IS , o

srgnals |n the hrstorles or the warnlng srgnals presented by patlents ‘
.' 10. The standard of care requrred that Respondent prescrlbe approprlate doses |
of controlled substance and prescrlptlon-only medrcatrons to patlents only after he A

recorded a proper patlent hrstory and physrcal exammatron ordered or, performed

adequate dragnostlc studles and establlshed a clear dlagnos1s for multlple somat|c7 \

complalnts

A‘ _-.1'1‘. Respondent’s conduct was unreasonable glven the standard of care

because he prescrlbed mapproprlate doses of controlled substance and prescrlptlon-only |-
medrcatlons and d|d not record a proper patlent hrstory and physrcal examlnatlon d|d not
order or perform adequate dlagnostrc studles and dld not establlsh a clear dlagnOSIS for S

: multlple somatrc complalnts

' . -.12.\ o There was potentlal harm to the patrents because Respondents prescrlblng B

practlces could foster addlctrve behavror and there was a potentlal for a patlent overdosmg |

on the medlcatlons prescrlbed by Respondent

"-_13._ Respondent has recognrzed that he should not practlce chromc parn

’ _management

o 14 - On Aprll 28 2000 Respondent and the Board entered a Consent Agreement .

(“2000 Consent Agreement”) wherem Respondent agreed to not practlce anesthesrology

) The 2000 Consent Agreement is | Stlll effectlve and |s not effected by thrs Consent S
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CONCLUSIONS OF LAW -

. 1 E The Arlzona Medrcal Board possesses jUI‘ISdICtlon over the subject matter L i

hereof and over Respondent

2 . The Board has recelved substantlal evrdence supportlng the Flndlngs of Fact S
descnbed above and sard fi ndrngs requrre the Board to elther refer the matter for formal -

heanng to revoke Respondents llcense or reactrve Respondents Ircense and pIace )

Respondent on probatlon for 5 years wnth restrrctlons necessary to assure publlc safety - ‘
ARS §32-1452(F) Ce LD - |
JORDER . : -

Based upon the foregorng Fmdrngs of Fact and Conclusrons of Law
IT IS HEREBY ORDERED that B ‘
-:' 1 Respondent s Ilcense is reactrvated upon payment of the renewal fee L
" . Z., ::,“'2 ' Respondent is |ssued a Decree of Censure for mappropnate prescnbmg of )
controlled substance and prescrlptron-only medlcatlons ‘

} 3§_ : Respondent shall not practlce parn management untll applylng to the Board

: and recervrng the Board s afnrmatrve approval to resume such practlce

: 4 Respondents practlce of treatlng of chemlcal dependency patlents who

requlre Schedule ll or 1 controlled substances is restrrcted by the followmg

‘ a ) Medlcal personnel other than Respondent must drspense aII-

‘medlcatlons ordered by Respondent wrthln any cl|n|c at Wthh Respondent |s . |

'.;f' employed oris treatlng chemrcal dependency patlents

b Medrcal personnel other than Respondent must dlrectly observe o

Respondents chemncal dependency patlents taklng any medlcatlons ordered by L
o '-Respondent and admlnlstered wrthrn any clmlc at Wthh Respondent is. employed or ,:' '

- i'v,s treatrng chemlcal dependency patrents ..‘- o |
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L c. No medrcatlons ordered by Respondent may be removed from the o

. clinic . at which Respondent is employed or -is treatrng chemlcal dependency R
‘patlents Only chemrcal dependency patlents who are reestabllshed in an oprond |
-treatment program and who qualrfy under SAMHSA/CSAT gurdelmes for pnvrlege

'advancement and “take home dosrng may remove therr medlcatlons from the SIS

B cllnrc

.. '-:d. ' AlI prescrlptrons wrltten by Respondent must be flled by the C

N pharmacy at the clrnrc at which Respondent is. employed or is treatrng chemrcal

. ‘dependency patlents

o - 'e.". Respondent may not treat chemlcal dependency patlents who requrre o

‘}.Schedule il. or Schedule n controlled substances untrl Respondent at h|s own
L expense retalns a Practlce Monltor The Practlce Monltor must be Ilcensed to
e ' 4'practrce allopathrc medlcrne in the State of Anzona must be quallfled to. evaluate
' :Respondents treatment of chemlcal dependency patrents and must be approved

" v'by the Board The Practlce Monltor shall

o | Be avarlable to consult wrth Respondent concurrently on issues

'relatmg to the care of chemrcal dependency patrents
»"i Meet personally wrth Respondent at the |ntervals noted rn Paragraph ,A C
. -( )(g) to retrospectrvely revrew the care rendered by Respondent to each of hrs o |

_chemrcal dependenCy patrents

‘iiil, | Revrew each chart prepared by Respondent at the mtervals noted rn |

e Paragraph (4)(g) to retrospectlvely revrew the care rendered by Respondent to Sl

g ', each of his chemrcal dependency patrents lncludrng the adequacy of hlS record .
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' ._iv.- - Prepare wntten reports to the Board at the mtervals noted in

'-'Paragraph (4)(g) concernlng the care rendered by Respondent to chemlcal .

dependency patrents rncludmg the adequacy of his record keeplng, and

Ve Work wrth Respondent to correct any det‘ crencres |n Respondent’
| f . E In worklng W|th the Pract|ce Monrtor Respondent shall B |
r L Fully rnform the Practrce Monltor of the |ssues ralsed by the Board in{ e

' : '.|ts rnvestrgatron of Respondent S practrces

- u ‘ Consult freely wrth the Practrce Monltor as necessary to msure :

'Respondent's practrce is m compllance wrth the standard of practlce and is

appropnately documented

m Meet wrth the Practlce Monltor at the mtervals noted in Paragraph :

: (4)(g) to revrew the care rendered by Respondent to. hrs chemrcal dependency .

- :(4)(g) charts prepared by Respondent in the treatment of hls chemlcal dependency g

' patlents and

v Correct any def mencres |dent|f|ed in h|s practlce by the Practrce

ST .' Monrtor mcludlng the adequacy of hlS record keeplng

g f‘ The lntervals that apply to Paragraphs 4(e)(n) (m) (|v) and 4(f)(|u) (rv) L

- :are as foltows | .
(l) Dunng the t" rst 90 days after the effectlve date of thrs Consent Agreement o

Respondent shall meet weekly wrth the Practlce Monltor to revuew the care T

- rendered by Respondent to hrs patrents and Respondents charts and o '._a . L

. -:“' .

"i_v. Submlt to the Practlce Monltor at the mtervals noted |n Paragraph :. o
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(u) The Practlce Monltor shall prepare and f le wntten reports wnth the Board

every 30 days et K . '
| (m) Dunng the next 90 days of the Consent Agreement Respondent shall S
| meet monthly wrth the Practnce Monrtor to revrew the care rendered by Respondent -

" to hIS patlents and Respondent s charts and

(|v) The Practlce Monltor shall prepare a wntten report to. the Board that

' A covers thls 90 day penod

(v) For the next 180 days of the Consent Agreement Respondent shall meet -

o :fquarterly W|th the Practlce Monltor revrew the care rendered by Respondent to h|s
.‘patlents and Respondents charts and | 5 ‘ _ | |
(vr) The Practlce Monltor shall prepare and f Ie W|th the Board quarterly o

. wntten reports at the end of each 90 day perlod

(vu) The Practrce Monrtor at any tlme may randomly select representatlve o '

'"charts for revrew |f the Practrce Monltor concludes or suspects that Respondent |s ' o g
.-;-'.'not adequately protectlng the health and welfare of Respondent's Chemlcal S
| '.".vfdependency patlents ' e | Lo “ | : | : | 1
T (h) Upon completlon of one year of monltonng W|th the Practlce Monltor -

Respondent may request that the Executlve Dlrector termlnate the requwement that

) ReSpOﬂdent engage the servrces of a Practlce Monltor The Executrve Dlrector -

. fz may termlnate thls requrrement or may forward Respondent's request to the Board B
E .. . for conslderatlon The Executtve Dlrector's or the Board s decrsuon to termmate wull B .
: be based in part Upon the Practlce Momtors recommendatlon The Executlve - S

. Drrector or the Board may requrre any combmatlon of Staff approvad thslcal -

examlnatlon psychratnc and/or psychologlcal evaluatlons or other evaluatlon to '

assrst it in determlnlng whether to termlnate thrs requrrement -
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5 The 2000 Consent Agreement requrnng that Respondent not practlce .

'anesthe5|a is stlll in effect o L LT

6. - Respondent shall pay a $2 500 00 crvrl penalty wrthrn 60 days of the effectrve - "_.
date of thrs Consent Agreement | ' ' ‘

7'. Respondent is placed on Probatron for ﬂve years wrth the followrng terms ' .

' and condltlons _:'

al -'- Respondent shaII submrt quarterly declaratlons under penalty of per]ury on" o
forms provrded by the Board statlng whether there has been complrance wrth all |

condrtlons of probatron The declaratlons shall be submrtted on or before the 15th of

.'March June September and December of each year begrnnlng on or before June 2003
b- : Respondent Shall pay the costs assocrated wrth monrtorlng hIS probatron as L
, desrgnated by the Board each and every year of probatron Such costs may be adjusted"'“: L

on an annual basrs Costs are payable to the Board no. Iater than 60 days after the

effectrve date of thls Order and thereafter on an annual baS|s Fallure to pay these costs .

wrthln 30 days of the due date constrtutes a vrolatron of probatlon S

- . c ‘ 1 Partrcrgatron Respondent shall promptly enroll in and partrcrpate in the' A

Momtored Aftercare Program (“MAP") for the treatment and rehabrlrtatlon of physrcrans

_ who are |mparred by alcohol or drug abuse Respondent shall remarn rn MAP for t” ve~ L
years from the effectlve date of thrs Consent Agreement Respondents partlcrpatron in| )

'MAP may be unllaterally termlnated wrth or wrthout cause at the Board s drscretlon at any o

trme after the rssuance of th|s Consent Agreement

o .2.._ Groug Therap_y Respondent shall attend MAP’s group therapy sessrons

one tlme per week for the duratlon of thls Consent Agreement unless excused by the -
) MAP group theraprst for good cause such as |Ilness or vacatton Respondent shall mstruct ‘ ) '. B .. %

: ,the MAP group theraprst to release to the Board upon rts request all records relatrng to .,

L 11 TR
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h|s treatment and to submlt monthly reports to the Board regardmg attendance and | |
progress The reports shall be submltted on or before the 10th day of each month

' 3. . 12 Steg or Self—HeIp_ Groug Meetmgs Respondent shaII attend mnety 12-

step meetmgs or other self—help group meetmgs appropnate for substance abuse and

approved by the Board for a penod of - nlnety days beglnmng not Iater than elther (a) the ;

fi rst day followrng hrs dlscharge from chemlcal dependency treatment or (b) the date of thrs : -'_. R '

, Consent Agreement

- ‘4. . Followmg completton of the nrnety meetmgs in nrnety days Respondent shall

partlcnpate |n a’ 12-step recovery program or other self-help program appropnate for 4
g substance abuse as recommended by the MAP group theraprst and approved by the‘ -

| Board Respondent shall attend a mlnlmum of three 12-step or other self-help program

meetlngs per week

5 Board-A_gproved Prrmary Care thsrclan Respondent shall promptly

‘obtarn a pnmary care PhySIman and shall submit the name of the physrman to Board Staff SR

in wrrtlng for approval The Board approved prlmary care physrcran (“PCP ) shall be |n .

3 charge of prowdlng and coordmatlng Respondent s medrcal care and treatment Except in
Itan Emergency, Respondent shaII obtam hls medlcal care and treatment only from the PCP

and from health care provrders to whom the PCP refers Respondent from trme to trme o

Respondent shall request that the PCP document all referrals |n the medlcal record

. Respondent shaII promptly mform the PCP of hrs rehabllltatlon efforts and provrde a copy 4
' of thrs Consent Agreement to that physrcran Respondent shall also mform aII other health

care provrders who provrde medlcal care or treatment that he is. partrmpatmg |n the Board s "; S

rehabllrtatlon program

"6. f Medrcatron Except |n an Emergency, , Respondent shall take no -._

Medrcatron unless hrs PCP or. other health care prowder to whom the PCP makes al’

: 12 s
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, Medlcation

' '(.- If a contro|led substance is prescnbed daspensed or |s admlmstered to

Iog entry specrfled in paragraph 8 Respondent shall request that the notrf catron be made . L

Medlcat/on other than un accordance wrth paragraph 6

' 3 Medlcatlon Log Respondent shall mamtaln a current Ieglble Iog of all | -
Medlcat/on taken by or admlnrstered to hrm and shall make the Iog avallable to the Board :
and |ts Staff upon request For Medrcatlon (other than controlled substances) taken on an L
on-gorng basrs Respondent may comply wrth thls paragraph by Iogglng the fi rst and Iast e
admlmstratlon of the Med/catron and aII changes in dosage or frequency The Iog, at a , "

mlnlmum shall mclude the followmg

' '. : a:. Name and dosage of Medlcatron taken or admlmstered
b Date taken or admlnlstered o
e c Name of prescnblng or admlmstenng physwlan.
o d Reason Medrcatron was prescnbed or admrmstered ‘

referral has prescnbed the Medrcat/on . Respondent'sha‘ll-'not‘ setf-,prescribe 'a.n'y‘ B

Respondent by any person other than PCP Respondent shall notlfy the PCP in wrltlng o

"W|th|n 48 hours The notlf catnon shall contaln all mformatron requrred for the medlcatlon

a part of the medlcal record Thrs paragraph does not authonze Respondent to take any T

ThIS paragraph does not authonze Respondent to take any Medlcatlon other than in - f.

accordance wrth paragraph 6

' '9 No Alcohol or Poggy Seeds Respondent shaII not consume alcohol or} .:il

any food or other substance contalnlng poppy seeds or alcohol

Brologlcal FIurd Collectlon Dunng all tlmes that Respondent IS phys1cally IR

present |n the State of Arrzona and such other tlmes as Board Staff may drrect

Respondent shall promptly comply wrth requests from Board Staff the MAP group
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: -dlscretlon shall determlne good cause

d.

. bnologrcal ﬂmd collectlon Repeated complamts from collectlon S|te personnel regardmg

N
L8

theraplst or the MAP dlrector to submlt to wrtnessed brologrcal fluid collectlon if

Respondent is dlrected to contact an automated telephone message system to deterrmne . _ v
' when to provrde a’ spemmen she shall do so W|th|n the hours specufled by Board Staff : b

For the purposes of thas paragraph in the case of an in- person request promptly comply’ R

means "|mmed|ately" In the case of a telephomc request "promptly comply“ means that
except for good cause shown Respondent shall appear and submlt to specnmen collectlon : 3

not later than two hours after telephonlc notlce to appear is glven The Board rn |ts sole

. .1‘1." Respondent shall provude Board Staff in wrrtlng W|th one telephone number ' -

that shall be used to contact h|m on a 24 hour per day/seven day per week basns to submlt A

) to blologlcal ﬂmd collectlon For the purposes of thls sectlon telephonlc notlce shall be S

deemed glven at the tlme a message to appear |s Ieft at the contact telephone number

provnded by Respondent Respondent authonzes any person or organlzatlon conductlng o

tests on the collected samples to prowde testlng results to the Board and the MAP S

dlrector

------

'12._ Respondent shall cooperate wrth coIIectlon sute personnel regardlng

_ Respondents lack of cooperatlon regardlng collectnon may be grounds for termnnatlon o

from the program .

A;-.s1~3.- 7 Pay_ment for Servnce Respondent shall pay for all costs mcludmg

| personnel and contractor costs assomated W|th partrclpatmg in the Momtored : |

IAftercare Program at tlme servrce is rendered or wrthm 30 days of each mvorce e

sent to h|m

‘ _14. Exam‘ination Respondent shall submrt to mental physucal and medlcal

competency examlnatlons at such times and under such condltlons as dlrected by the w

K SR
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Board to assrst the Board in monrtorrng h|s ablllty to safely perform as a physrcran and hls

compllance wrth the terms of thrs Consent Agreement

o 15.' g Treatment Respondent shall submrt to alI medrcal substance abuse and

.mental health care and treatment ordered by the Board or recommended by the MAP . :

dlrector

" "16. Obey AII Laws Respondent shall obey all federal state and local Iaws and 3

,all rules govermng the practlce of medrcrne m the State of Arrzona

1‘(. Intervrews Respondent shaII appear in person before the Board and |ts

: ,Staff and commlttees for mtervrews upon request upon reasonable notlce L

o 18 Address and Phone Changes, Notrce Respondent shall |mmedrately

notrfy the Board |n wntrng of any change rn oﬁ" ice or home addresses and telephone "

numbers Respondent shall provrde Board Staff at least three busrness days advance -

wrrtten notrce of any plans to be away from offrce or home for more than f' ive consecutrve S

3 days The notrce shall state the reason for the mtended absence from home or ofﬁce and g

shall provrde a telephone number that may be used to contact Respondent

| :»' 19. Relagse, Vrolatlon ln the case of chemlcal dependency relapse by " L

Respondent or Respondents use of drugs or: alcohol rn vrolatron of the Order
Respondents Ircense shall be REVOKED Respondent agrees to waive formal hearlng on|.
' the revocatron ln the alternatrve Respondent may SURRENDER HIS LICENSE lf he S

: agrees rn wrrtlng to berng |mpa|red by alcohol or drug abuse

. 20 Notrce Requrrements

‘ (A) Respondent shall |mmed|ately provrde a copy of thls Consent Agreement ' o
gto all employers and all hosprtals and free standrng surgery centers a whlch he currently Lo
' has prrvrleges Wrthrn 30 days of the date of thlS Consent Agreement Respondent shall '

provrde the Board wrth a srgned statement that he has complred wrth thls notrf catron EA
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- date of this Consent Agreement

requrrement Upon any change |n employer or upon the grantmg of pnvrleges at addltlonal -

hosprtals and free standlng surgery centers Respondent shall provrde the employer .

hospltal or free standrng surgery center wrth a copy of thls Consent Agreement Wlthm 30

days of a change in employer or upon the grantmg of pnwleges at addltlonal hosprtals and N
free standlng surgery centers Respondent shall prowde the Board wrth a srgned .
statement that he has complled wrth th|s notlf catlon requrrement ‘ |

(B) Respondent |s further requrred to notlfy, in wntlng, all employers

'hospltals and free standlng surgery centers at WhICh Respondent currently has or in the .
future galns employment or pnvrleges of a chemlcal dependency relapse use of drugs or{ " "
alcohol |n vnolatlon of thls Consent Agreement and/or entry |nto a treatment program

Wrthln seven days of any of these events Respondent shall provrde the Board wntten -

conf rmatron that he has complled wvth thrs notlf catron requrrement

(C) Respondent shall |mmed|ately submrt to the Board under penalty of SR

perjury, on a form prowded by the Board the name(s) and address(es) of all employers -

and aII hospltals and free standlng surgery centers at whlch he currently holds pnvrleges to '

practlce Respondent lS further requrred to, under penalty of perjury. on a form- provrded o
1{by the Board |mmed|ately notrfy the Board of any changes in employment and of any =

, hospltals and free standlng surgery centers at whrch he galns pnvrleges after the effectrve

".'\'

o '2'1'. ‘ Publrc Record Thrs Consent Agreement is a publlc record

- 22, Out-of State In the event Respondent resrdes or practlces asa physman in i

Ila. state other than Anzona he shall partlcrpate rn the rehabllltatlon program sponsored by T

' that states medlcal llcensmg authorlty or medlcal socrety Respondent shall cause the S .

other states program to provude wntten reports to the Board regardlng his attendance

parthIpatlon and monltonng The reports shall be due on or before the 15th day of March

o 16 R
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-and September of each year untll the Board termrnates thlS requrrement in wntmg

'quarterly wntten reports to the Board regardrng dragnosrs prognosrs 'and .

'shall pay the expenses of psychotherapy and rs responsrble for. payrng for the preparatron

— —
® .

g counter preparatlon other than plaln asprrrn and plarn acetamlnophen o

N -
O ©

|mmedrately, may result ina Iong-term medlcal problem or Ioss of llfe ..

AN
A

| ‘-_23.. Respondent shall |mmed|ately obtam a treatlng psychotheraprst approved by
Board Staff and shall remarn rn treatment wrth the psychotheraprst for a mrnlmum of 12
months Respondent shall comply wrth the psychotheraplsts recommendatlons for

contlnurng care and treatment Respondent shall rnstruct the psychotheraprst to submrt '

recommendatlons for contmumg care and treatment The reports must be submrtted on or| -

before the 15th day of March June, September and December of each year Respondent s

of the quarterly reports After 12 months Respondent may submrt a wrltten request to the S e

Executrve Drrector requestlng that the Board termrnate the requrrement that Respondent

remaln |n treatment wrth a psychotheraplst The decrsron to termlnate wrll be based |n part .

upon the treatlng psychotheraprst S recommendatlon for contmued care and treatment

: ) 24, The Board retalns jurrsdrctron and may mrtrate new actron based upon any :
vrolatron of thrs Consent Agreement _. R
| | o || DEFlNlTlONS

o "Medrcatron .means - prescrlptlon onIy drug, controlled substance and over—the ,

v

r "Emergenc;{ means a senous accrdent or sudden rllness that if. not treated -

Thrs Order is the fi nal drsposrtron of case numbers MD 03 0370 and MD 03 0184

o 17 .
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b DATED this /17

day of Osz 2003 SR

L ARIZONA MEDICAL BOARD

. B/-(RRYA CASSIDY Ph.D. PA-C 3

B Executlve Dlrector
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ORIGINAL of the foregolng fi Ied thIS
a day of JZ_wg 2003 W|th

|| The Arizona Medical Board "~ - S
9545 East Doubletree Ranch Road -
' Scottsdale Anzona 85258 . '

: Executed copy of the foregomg
|| mailed by U.S. Certified Mail thlS

4™ dayof_ UZL& :2002?.to:_-'._f'.~*"

Calvm L Raup ST
Shughart Thomson & Knlroy

1| 3636 North Central Avenue - SUIte 1200
| Phoemx Anzona 85012 ' -

mailed by U.S. Ma|I this -

|| 22 day of ﬁ'ﬂm 2003 tor .

Willlam Cochran M D. -
1475 West Saint Marys Road
Tucson Anzona 85745 3109

Copy of the foregomg hand dellvered thls

Compliance

Investigations (lnvestlgatlon Flle)
Arizona Médical Board™ . '

9545 East Doubletree Ranch Road
Scottsdale, Arizona 85258 L

[Executedcopy of n foreging ﬂgdbﬁ““

" Z( dayof j'm; 2003 to:.
Christine Cassetta - |

| Assistant Attorney Genéral
|| Sandra Waitt, Management Analyst

SENCIEL: B
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~Arizona Medical Boar*

95435 East Doub:letree Ranch Road » Scottsdale, Arizona 35258-5514
Telephone: 480-351-2700 . Toll Free: 877-255-2212 « Fax: 480-551-2704
Website: www.azmdboard.drg « Email: questions@azmdboard.org

January 26, 2005

William M. Cochran, M.D.
4050 North Circulo Manzanillo
Tucson, AZ 85750-1879

RE: 06/11/03 Consent Agreement for License Reactivation, A Decree of Censure,

Restriction and Probation
Case Nos.: MD-03-0370 & MD-03-0184, License No.: 15469

Dear Dr. Cochran:

Your request for terminating your practice monitor has been granted. Mr. Timothy Miller,
Executive Director, has approved the termination. You will no longer be required to submit
quarterly reports from Gail M. Shultz, M.D. You will still be required to submit quarterly
declarations, as well as, continue your participation in the MAP program.

lf‘you are in need of any further aésistance, please contact me at 480-551-2745.
Sincerely,
Paula Arcuri

Senior Compliance Officer

C: Compliance File
Gail M. Shuitz, M.D.



., Ariiona Medical Board

9545 East Doubletree Ranch Road « Scottsdale, Arizona 85258-5514
Telephone: 480-551-2700 « Toll Free: 877-255-2212 « Fax: 480-551-2704
Website: www.azmdboard.org « Email: questions@azmdboard.org

Govemnor

Janet Napolitano

Members ofhe Board * PERSONAL AND CONFIDENTIAL

Sharon B, Megdal, Ph.D.
Vice-Chair
Public Member

Robert P. Goldfarb, M.D. January 27, 2005

Secretary
Physician Member

William M. Cochran, M.D.
b 4050 North Circulo Manzanillo
Tucson, Arizona 85750-1879

Ingrid E. Haas, M.D.
Physician Member

Tim B. Hunter, M.D. Re: Consent Agreement for License Reactivation, A Decree of Censure,
Physican Vember Restriction and Probation, Case No. MD-03-0370, MD-03-0184

J. Becky Jordan ' i

Public Member

o
Ram R. Kishna, M.D. Dear Dr. Cochran: !

Physician Member : , , ,
Douglas . Lee, M.D. Your request for termination of your psychotherapy has been granted. You will no
Physician Member | longer be required to submit quarterly reports from your treating psychotherapist.

Lorraine L. Mackstaller, M.D.
Physician Member

William R. Martin, I}, M.D.
Physician Member

Dona M. Pardo, Ph.D., R.N.

Public Member/R.N. S I nce rely

M. Chris Wertheim
Public Member

If you have any questionsi please contact Kathleen Muller at (480) 551-2716.
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Timothy C. Miller, J.0. TlmOthy C. MI"er, J.D.

Executive Director Executive Director

Barbara J. Kane .
Assistant Director C .

Kathleen Muller

Randi Orchard i
Chief Financial Officer .

Beatriz Garcia Stamps, M.D.
Medical Director

Cherie Pennington
Director of Human Resources

Gary Oglesby
_ Chief Information Officer




